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ULCERS 


Definition 


e An ulcer is a discontinuity of an epithelial surface (skin, mucous 
membrane). 


e It is characterized by destruction of the surface epithelium and a 
granulating base (i.e. an epithelial deficit, not a wound). 


Common Types 


e Neoplastic Ulcer (BCC, SCC) 
e Venous Ulcer 

e Ischemic Ulcer 

e Trophic Ulcer 


Physical Examination 


1) Single or multiple, Site, Size (2-dimentional + depth) 

2) Shape of the margin (regular or irregular) 

3) Surrounding Skin (e.g. hard pigmented skin in venous ulcer) 
e Margins: color changes, necrosis, pigmentation 


e Edge: sloping, punched out, undermined, rolled in (inverted), 
everted. 


e Floor/Base: granulation tissue, necrotic tissue, blood, .. 


e Discharge (color, amount, and smell): serous, sero-sanguinous, 
bloody or purulent. 


e Temperature, Tenderness 
e Assess LNs, Pulses, Innervation, .. 
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SINUSES 


Definition 


e A sinus is a blind-ending tract connecting a cavity lined with 
granulation tissue (often an abscess cavity) to an epithelial surface. 


Types 


e Sinuses may be congenital or acquired. 


e Congenital: arise from the remnants of persistent embryonic ducts: 
e Pre-auricular sinus 
e Branchial cleft sinus 
e Acquired: 
e TB sinus (chronic infection) 
e Osteomyelitis sinus (chronic infection) 
e Malignant sinus (malignancy) 


e Others due to: inadequate surgical drainage of a cavity, retained FB (ingrown hair or 
suture material) 


FISTULAE 


Definition 


e A fistula is an abnormal communication between two epithelium- 
lined surfaces. 


e This communication or tract is usually lined by granulation tissue, but 
may become epithelialized in chronic cases. 


Types 


e Fistulae may be congenital or acquired. 


e Congenital: 
e Tracheo-esophageal fistula 
e Branchial fistula 
e Acquired: 
e Enterocutaneous complicating Crohn's disease or surgery 
e Thyroglossal fistula 
e Anal fistula 
e AV fistula 


Types 


e Fistulae may also be classified as internal or external 


e External: Communication from skin to a hollow viscus. 
e Thyroglossal 
e Branchial 
e Enterocutaneous 
e Anal 


e Internal: Communication between 2 hollow viscera. 
e Tracheoesophageal 
e Colovesical 
e Rectovaginal 
e AV fistula 


Causes of Persistent Sinus / Fistula 


e Infection 

e FB / necrotic tissue 

e Insufficient drainage 

e Malignancy 

e Dense fibrosis (prevents healing) 


MANAGEMENT OF 
SINUS / FISTULAE 


Investigations 


e CBC, CRP, ESR, RBS 

e Discharge must be sent for C € S 

e Biopsy from the edge to exclude malignancy, specific infection, .. 

e Fistulogram / Sinogram using contrast material (dye) seen on X-ray 


Treatment 


e Management is directed at the underlying etiology: FB removal, TB 
treatment, .. 


e Excision of sinus / fistula -> Specimen sent for histopathology 


